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Application for Assessment (all sectors)  
 

Title Mr, Mrs, Miss  

Surname  

Forenames  

Date of birth DD  DD  MM  MM  1 9 YY  YY  

NI Number LL  LL  NN  NN  NN  NN  NN  NN  LL  

House name/no.  

Street address  

Town  

City  

County  

PLEASE PRINT YOUR 
DETAILS IN BLOCK 
CAPITALS AS THESE 
DETAILS ARE USED TO 
PRODUCE YOUR 
CERTIFICATE AND 
DOWNLOAD TO CORGI  
 
 
Attach passport photograph 
here. 
Please print your name on 
the reverse of the photograph 

Post code  Telephone number  
 

Please complete these details in accordance with the scheme rules. Some notes are provided but the 
scheme rules should be consulted for detailed explanations.  If you are unsure, please contact your 
assessment centre for guidance. 
 

Reason for application  √ Category of candidate (see notes overleaf) √ 

Renewal of certification (re-assessment)  Category 1 (existing installer or expired ACS /ACOP)  
Extension of work activity (adding ACS)  Category 2 See scheme rules (additional application 

form also required) 
 

First time applicant (never held an ACS)  Category 3 See scheme rules  
 

Please present your original ACS, ACOP or NVQ certificates at the centre prior to assessment. If you 
have lost these you can obtain duplicates from the certification body who originally issued it (usually at 
a small cost) if the certification body is no longer trading then you can contact CORGI who will send 
confirmation in writing of your current qualifications held on their database, see reverse for details.  
Note: CORGI cards are not acceptable as proof of qualification. 
 

Previous qualification details (assessment centre use only, must be complete for MOT certificate) 
Awarding Body ACS code Issue Date Expiry Date Certificate number 
     
     
     
     
     
     
     
     
     
     
     
     

 
 

Medical or special needs 
 

Should you have any medical or special needs which may affect the assessment or which the 
centre’s first aider should be made aware of, please tick this box and attach the details to this form.  

 

 

Assessor declaration  
 

I confirm the likeness of the photograph supplied and the candidate’s signature. I have seen (where 
appropriate) original certificates for any extension to work activity or re-assessments requested. 

Name Signature  Date  
 
   

 

Logic Certification will hold your details in accordance with the Data Protection Act 1998. We may share this information 
with companies that we have commercial links with in order to keep you informed of products and services that we believe 
will be of interest to you. Please tick the box if you do not wish us to do this. 
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Please select carefully the assessments you wish to undertake. Guidance can be obtained from the 
scheme rules, from your centre or from Logic certification. 
 
 

 Please 
tick 

 Please 
tick 

 Please 
tick 

 Please 
tick 

Domestic  Commercial  LPG  ESP  
CCN1  COCN1  CoNGLP1PD  CESP1  
CEN1  CoDNCO1  CoNGLP1 LAV  CMA1  
CKR1  CORT1  CoNGLP1 RPH  CMA2LS  
HTR1  CIGA1  CoNGLP1 B  CoDNESP1  
WAT1  ICPN1  CoNGLP1M/C    
DAH1  CDGA1  CoNGLP1E/P    
LAU1  CGFE1  CCLP1 PD    
LEI1  CCP1  CCLP1 LAV  Catering  

CKHB1  CBHP1  CCLP1 RPH  CCCN1  
DFDA1  TPCP1  CCLP1 B  CODC1  
HWB1  TPCP1A  CCLP1 M/C  COCATA1  

CoLPNG1  Limited 
scope  CCLP1 E/P  COMCAT1  

Meters  COCNPILS1  HTRLP2  COMCAT2  
MET1  ICPN1LS  HTRLP3  COMCAT3  
MET2  ICAE1LS  WATLP2  COMCAT4  

MET3LS    REFLP1  COMCAT5  
MET4  Laundry  WAHLP1  Other  

CMET1  CCLNG1  EFJLP1  other  
CMET2  CLE1  VESLP1  other  
CMIT1    VESLP2  other  

REGT1    CABLP1  other  
 
comments 

 
Candidate declaration   

I confirm that the information supplied on this application form is correct and complete to the best of my 
knowledge and that I have read the Scheme Rules supplied to me. I realise that a false declaration may 
lead to my certificate being cancelled or withdrawn. 

Name Signature  Date  
  

 
 

 

Replacement certificate contact numbers  
 
BPEC  0845 6446558 
 
CITB 01485 578333     CORGI 01256 372200 
 
ERS   0246 252310 
 
IGAS/Eagle Star/Zurich/NIC 01246 269048  


